Introduction
A decade ago, the primary objective of syndromic surveillance was bioterrorism and outbreak early event detection (EED) [3] . Syndromic systems for EED focused on rapid, automated data collection, processing and statistical anomaly detection of indicators of potential bioterrorism or outbreak events. The paradigm presented a clear and testable surveillance objective: the early detection of outbreaks or events of public health concern. Limited success in practice and limited rigorous evaluation, however, led to the conclusion that syndromic surveillance could not reliably or accurately achieve EED objectives. At the federal level, the primary rationale for syndromic surveillance shifted away from bioterrorism EED, and towards allhazards biosurveillance and SA [4] [5] [6] . The shift from EED to SA occurred without a clear evaluation of EED objectives, and without a clear definition of the scope or meaning of SA in practice. Since public health SA has not been clearly defined in terms of operational surveillance objectives, statistical or epidemiological methods, or measurable outcomes and metrics, the use of syndromic surveillance to achieve SA cannot be evaluated.
Methods
This session is intended to provide a forum to discuss SA in the context of public health disease surveillance practice. The roundtable will focus on defining SA in the context of public health syndromic and epidemiologic surveillance. While SA is often noted in federal level documents as a primary rationale for biosurveillance [1, [4] [5] [6] , it is rarely defined or described in operational detail. One working definition presents SA as "real-time analysis and display of health data to monitor the location, magnitude, and spread of an outbreak", yet it does not elaborate on the methods, systems or evaluation requirements for SA in public health or biosurveillance [3] . In terms of translating SA into public health surveillance practice [1] , we will discuss and define the requirements of public health SA based on its development and practice in other areas [2] . The proposed theoretical framework and evaluation criteria adapted and applied to public health SA [2] follow: -Level 1: Perceive relevant surveillance data and epidemiological information.
-Level 2: Integrate surveillance and non-surveillance data in conjunction with operator goals to provide understanding of the meaning of the information.
-Level 3: Through perceiving (Level 1) and integrating and understanding (Level 2) provide prediction of future events and system states to allow for timely and effective public health decision making.
Results
Sample questions for discussion: What is the relevance of syndromic surveillance and biosurveillance in the SA framework? Where does it fit within the current public health surveillance environment? To achieve the roundtable discussion objectives, the participants will work towards a consensus definition of SA for public health, and will outline measureable outcomes and metrics for evaluation of syndromic surveillance for public health SA. Keywords evaluation; biosurveillance; situational awareness; syndromic surveillance; local public health
